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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 53=-050073

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

Registration Dlstrict N 8 iriary Recistration Disti N‘L0.0LS_ o STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District Ne, _____8._1- —FPrimary Registration District —————Registrar's No i

ON THIS $TUB 1 I—I-'\ BN [T
of pEamt® -~ T 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befara

5. couur'r e 5TATE T119nois b county Effingham  sdmisien)
b. C(IJLY (M ourside corporate limit, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

%N St, Louis, Mo. wowe  Effingham Yol oD

<. {I%ép“’ﬂsogl: {If NOT in hoapital, give location) inside Limits d. STREET {If outside, give location) Reside on Farm

INSTITUTION Barnes Hospital Yedi] Mol ADDRESS Yes O No

VS 300
Rev. 4/59

—

DATE AMENDED

N
|
Q

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

[Type or print} . Of
Henry A, Weirich DEATH December 17, 1963
5. SEX 8. COLOR OR RACE 7. Married X Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Vihite wWidowed [T Divorced [ 6/17/1902 61 Montts | Days Hours | Min.

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CIHTIZEN OF WHAT COUNTIRY
during mont of working life, even if retired)

Manager Country Club Johnsburg',, Wisconsin US.AL

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Henry Ce Weirich Iouise Stephany Leona

15, WAS DECEASED EVER IN V. S ARMED FORCES? 18. SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, q ar unknow {H yﬂ ur op ds ervig R . . . .
L A Y- Leona Weirich, Effingham, T1lincisa
18. CAUSE OF DEATH (Emer only one causa per line ror yag o eno s Y INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B QINSET AND DEATH

IMMEDIATE CAUSE (.

| el w
L\

v

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

™~

0| @

(=}
DOCUMENT

Conditions, if any,
which gave rise to
above cauze (a),
atating the under-
lying  cause last.

PART H. OTHER SIGNIFI S R{gH \ . 5 b '_ gl 10 ¢ r THIL IF deceased wa_ fernala was
diseass condition give there a pregnancy in last 90 days.

' 0 Yes I O Neo l [0 Unknown
19. WAS AUTOPSY 20a. AC(%NT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART LI of item 18.)
PER a =]

il N O Soa oL rav—

20c. 1IME 1 Hour Month, Day, Yesr
INJUR a.m,
. P \ L-\7- L g

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout T‘i 20i. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, streel, office bidg., etc. -
h]

MEDICAL CERTIFICATION

NOT WHILE AT WORK ;(

her .
21. | anended the deceased from 25 to. and last “‘!’"’_him alive on
ZO — A‘ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
7 e —}

Death occurred at

220. SIGNAJURE (Cpgree or title 22h. ADDRESS 22c. DATE SIGNED

. /oy pr 2 /3ddﬂ C&w J2~15-63

23s. BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} |S1are)

N emoal | 12-28263 St. Frances Cemetery Aviston, Illinoise

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ?”;?IGN RE
Albert H. Hoppe Inc., L700 Washington, Plvd. UEC 13 %ﬂ A,(d /7 ﬂ

[Licensed Embalmer's Statement on Reverse Snda}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




PR X

STATEMENT BY LICENSED EMBALMER

+
“

| hereby certify that thé body whose name is"recoraéd on. the rev‘er'se side of this certificate was embalmed by me,

or by ", Student Embalmer No.

f

working under my persona! supervision.

Student

Signature of Student Embalmer

Licensed Embalmer
P. O. Address ~

Nofe: The sbove MUST BE SIGNED BY THE LICENSED_EMBALME'R in his OWN HANDWRITING. ({Failure to comply
with the abave constitufes grounds for revocation of license).

.

"7 If embalmed by a STUDENT, he also shall sign in his OWN hqndwritihg:- - !
-~ If this body is not_embalmed, fact,should be.so stated above.

vty o . .-




